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(2)002 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



PTOJSB/01 (09-04) 
ApprowJ tar uso tfuough 07731/200*. OMB 0631-0032 
U S. Patent and TnidBmark Office: OS. DEPARTMENT OF COMMERCE 
I moored to fttporf to ft conndton o f fefarragon un)»« » contelno a vada OMB ttTtroi number 



□ Dedarauon 
Submitted 
With Initial 
RPng 



OR 



|~ j Declaration 



Submitted offer Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Named Inventor 



51281.2 



Steven Wheeler 



COMPLETE IF KNOWN 



Application Number 



PCT/CA04/01817 - 107525.772 



Filing Date 



ArtUnil 



Examiner Name 



October 6. 2004 



not assigned 



not assigned 



I hereby declare that 

Each Inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I b eii eV e the Inventor(s) named below to be the original and first inventor(c) of the subject matter which is deimed and for . . 
which a patent is sought on the invention entitled: 



ADAPTIVE MEDICAL DECISION SUPPORT SYSTEM 



(Title of the Invention) 



the specification of which 
PI Is attached hereto 

OR 

0 was filed on (MM/DD/YYYY) 



10/03/2004 



as United States Agitation Number or PCT International 



Application Number 



PCT/CA04/01817 



and was amended on (MM/DD/YYYY) 



Of applicable). 



i hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which Is material to patentability as defined ln.37 CFR 1.56 indu ^ for 
continuation-in-part applications, material information which became available between the filing date of the pnor application 
and the national or PCT International filing date of the continuation-in-part application. 



Hiiu uws ua uuuoi vi i vi mw— — w ^ . / Tr » — * 

i hereby claim foreign priority benefits under 35 U.3.C. 119(a)-(d) or (f), or 365(b) of any fore^n^pplicaton^) for patent 
InSor's or plant bLder-srtghts certificated or 365(a) of any PCT intema^neJ appRcation 

country other than the United States of America, listed below and have also idenbfied below, by checking the box. any forefcn 
application for patent, Inventof s or plant breeder's rights certrficate(s) ( or any PCT .ntematlonal application having a filing dat* 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberte) 



60/481.492 



Country 



USA 



Foreign Filing Date 
(MM/DPrTYYY) 



10/08/2003 



Priority 
Not Claimed 



□ 
□ 
□ 

n 



Cortifled Copy Attached? 
YES 



□ 

□ 
□ 



□ 

□ 
□ 



Q Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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Thb aoOactlon of Information Is rtquirrt by 35 U^.C 115 and 37 CFR 1.63. The Information to n*uM to otoaln ^^ n ^J^^ } \ ^J£J^ ™? 
to™ bT^USPTO to PW8M) on appQeaUon. ConMentiollly It govern* by 33 U.S.C. 122 8* 37 CFR 1.11 end 1.14. This coDectton 18 etflmitad to ittKo 21 
nX*S toc^JnSS praparfno.. and tufinMha the complated application form to mt USPTO Thna «J1 vuy "partnfl [upon the bdMd«rf 

»e amount of It you reoufre to oomptatt tftU form and/or euwtslloni »W ^"^DfSS 
Offlctr U S. Patent end Trademedt Office. U.S. Dapartmant of Commtftt. P.O. Box 1460. Alexandria, VA 22313-14S0. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. 8ENO TO: CommlanlontT for Patonta, P.O. Box 1450, Alexandria, VA 22313-1460. 

tf you need Bsslstenco completing the form, cat! i-€00~PTO-9 199 end select option 2. 
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r 



foifm Paperwork 



pto/sb/oi (osxw) 

Approved far usa Ihraufln 07/31/2006. OMB 0651-0032 
U S PiMm tnd Trodomart Offtea; US. DEPARTMENT OF COMMERCE 

DECLARATION — Utility or Design Patent Application 



Direct all 

correspondence to: 



Q The address 



associated with 
Customer Number 



22828 



OR ["I Correspondence 
1 — 1 address below 



Name 



Address 



City 



Country 



State 



Telephone 



Fax 



I hereby declare that all statements made her ein of my own knowledge are true anc I ma; ail 3ST£ 
and t^Nef are believed to be true; and further that these statements were made with the tocrttfge to* mm\ tone 
Slants Z Mmm made are punishable by fine or Imprisonment or bom under 18 U AC. 1001 and that such wWful 
false statements may jeopardize the validity of the application or any patent Issued thereon. — 



NAME OF SOLE OR FIRST INVENTOR: 



|[ J A petition has boon filed for this unsigned inventor 



Given Name (first and middle pf any]) 
Steven 



Inventor's Slgnatui 



Residence: 
_ Calgary _ 



Family Name or Surname 
WHEELER 



State 
Alberta 



Country 
CA 



Date 



Citizenship 
CA 



Mailing Address 
507 - 7620 Elbow Drive S.W. 



City 
Calgary 



State 
Alberta 



NAME OF SECOND INVENTOR: 



Zip 

T2V1K2 



Country 
CA 



| | A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



C'rty 



State 



Zip 



Country 



□ Aflfllttonn invf nton or a loqal wwasntrtw ir» b*n g nnm«d on ttji ouoplementoi ohecttO PTO/3B/02A or 02LR oteched hif to. 
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r 



P70/S8/31 (0*<M) 
Approved 1br Ulf tnroUQh 11/3Q/2CCS. OMB 0631-0055 
U S Patam ond Trademark Officer, US. DEPARTMENT OP COMMERCE 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



o«t» 



First Named Inventor 



Title 



ArtUnJt 



Examiner Name 



Attorney Docket Number 



PCT/CAO4/0iai7 - 10/525,772 



October 8, 2004 



Steven Wheeler 



Ariaptfre Medical Decision Support S 



not assigned 



not assigned 



51261.2 



hereby appoint 



[/] Practitioners esaodatad'with the Customer 
NumDer. 




22828 



OR 



I | pracUHonerts) named below: 



Name 



Registration Number 



Jour attend) or agentfe) to prosecute the application ktantHM abov. and to transact all budm. * the United states Patent and 
Trademark Office connected therewith. • y • . 



A3 



Please recognize or change the correspondence address for the above-ldentHled application to: 
I I * The address associated with the above-mentioned Customer Number. 



OR 

□ The address associated with Customer Number. 
OR 



Rrmor 

individual Name 



.Addies* 



City 



State 



~apT 



Country 



Telephone 



I am the: 

1/1 Applicant/Inventor. 

[ | Assignee of record of the entire interest See 37 CFR 3.71 . 

[ — ' Statement under 37 CFR 3.73(b) la snctoasd. (Form PT&S&26) 



Signature 



Name 



Tttle and Company 




of Applicant or Asslgneo of Record 



Steven Wheeler 



Pete 

j Tatephone 



NOTE Sionaium* of all the Inventon. or ic^nees of record of the entire Inter** or their repreaenUrtWe(s) are required. Submit multiple torrm If more then one 
Denature to required, gee below". ■ ■ ■ . 



□ 



Total of. 



forms are submitted. 



FORMS TO THIS ADDRESS. SEND TO: Commissioner for Petenta, P.O. Box 1460, Alexandria, VA 22313-1460. 

tf you need asstefance In competing the form, can 1-800-PTO4199 ond select option Z 
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